PERIPHERAL VASCULAR NEUROLOGY/PSYCHOSOCIAL CARDIOVASCULAR

3+-Bounding unable to occlude 2+-Strong able (o Family at bedgide QY WN Edema: W Generalized . Dependent
occlude 1+-Weak palpable 0-Non palpable 3 Alert Oriented W Confused W LComatose Pitting: Ay 6N O1+9 2+ O34

e g e % , . Y N
d Sedated U Drowsy Cough Rpflex ?{( | Skin Turgor WNL EJ'-Y O N

Follows Simple Commands: MY WN Gag
Muscle Strength: (S-Strong, W-Weak, N-Nonc) $ Abnormal Heart Sounds QY of N
Lt

Extremities: 8 Pink QRed Q Cyanotic A Warm
dCuol Calf Tenderness/Swelling 'R dL

Ted Hose JY WN SCDs "gf JdN ) Grips: Ri. Lt. S Pushes: Ri. M v &N
< Plexipulses Capillary Refill: Scconds, | Comments: s
, . » e Rhythm: _
Affected extremity pulse verified with Doppler QY E/N Response to Questions: gﬁicnd:ly W Slowly Ll None | < PPM Site. 2 el
Pulses: Radial R_ﬁ-* L S P *J Calm/Relaxed U Quict W Withdrawn U Friendly m

J Restless W Appro. for age M Hostle/Angry
< Crying W Anxious \J Concerned

Pedal R oL® L AT

Rate MA: A \

Post. Tib. R L . . : "
C ; 7 Facial expressions: W Flat M/Rcspnnswc W Grimace Sensitivity Mode
omments: . : - g : . S Y
3 < Secizure Precaution J Sedation Vacation Done for Transvenous @ cm Site
—— Neuro Assessment Epicardial wires QY N

Permanant Pacemaker Site
U’Lc!’l subclavicular J Right subclavicular
INCISIONS/WOUNDS/DRAINS

Comments:

SKELETAL

Moves I:chilies: All QRA UORL UOLA ULL
< Pain @ Swelling O Suffness chndcrncss O Weak
Abdomen: o Soft, U Firm  Distended Guarding | O Deformities 2 Contractures O Spasms O Paralysis

Bowel Sounds: %\clivc u Hypo L:I Hyper U Absent 2 Amputation Gait U Steady mjnslcudy
X_?_ Quadrants Appetile:JGood J Fair O Poor

WQPEG UNGT UDHTRorL
Comments: e

 Nausea U Vomiting W Incontinen= ‘-
Stool Color_f@ "¢ - & Consistency__! <
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9. Petechiae 10. Hematoma 11. Blister 12. Stoma

13. Sutures 14. Staples 15. Other:

Skin Color normal for patient Q Q
d Pale O Cyanotic O Jaudice ( ' 2
U Shiny U Clammy U Cool g

[ Diaphoretic |
Braden Scale Score &cz 1}/

I
J If Braden Scale < I8 initiate {; / 5 41 Drainage Color: U Serous U Sanguinous §
Skin Care Protocol | / \J/ Air<lcak QY QON W Pleuravac O Thorascal
Comments: (-J“!) ; Comments___ S ARV T

3 Initial Assessment U See Narrative for Additional information  Signature

Date:_ Q/ﬁ 3/1 ‘T‘IHIUZWQ__? *

J No Changes to initial assessment O See Narrative for (s Signature Date: < Time: X
U No Changes to previous assessment J See Narrative for s Signature Date: Time:

'OVENANT SCHOOL OF NURSING STUDENT DOCUMENTATION
DAILY ASSESSMENT



